Dealing with the treatment of the sick poor, the report observes that local authorities will eventually require to remove the sick from the poorhouses, and there can be no doubt about what would be the best way to meet this accommodation for chronic and sub-acute illnesses in Stirlingshire. Ideally it should be provided in separate wings of the two modern hospitals, and should be administered in common with the surgical and medical departments. This would be the most economical provision in the long run. The possibility of co-operation with the voluntary hospitals in this field should be thoroughly explored before any alternative provisions are considered.
In an area that has pioneered in co-operation between statutory and voluntary agencies there are no insurmountable difficulties in the way of further development of this policy. The adoption by the local authorities of Section 27 of the Local Government (Scotland) Act, 1929, by removing hospitals entirely from Poor-law would facilitate co-operation with the voluntary hospital managers.
In conclusion, the report points out that any immediate wholesale closing of hospitals or large capital expenditure at the selected centres is not suggested, but the three local authorities of Stirlingshire should adopt a long-range policy which might take five, ten, or twenty years in its evolution, but which would determine the direction of any capital expenditure incurred.
Summed up, the suggestions for the reorganization of the Stirlingshire hospital services are :?
1. The three local authorities should agree on a long-range policy to be developed as needs and circumstances permit. 
